2000 UNIFORM BUSINESS REPORT (UBR])

TRRRE AT

CR2E037 (5/00)

DOCUMENT # N48725 - FILED
. L ]
1. Entiy Narno Jul 26, 2000 8:00 am
LOVING SPIRIT FOUNDATION, INC. / Secretary of State
07-26-2000 90015 024 ****g] 25
Principal Place of Business Malling Address
16229 VILLARREAL DE AVILA 16229 VILLARREAL DE AVILA
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 135366 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O ‘ $8.75 Addtttonal
. o Fee Required .
-~ ——" 8. 'Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STEFFEN, TERRI L. Street Address (P.C. Box Number is Not Acceptabie)
16229 VILLARREAL DE AVILA
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgngture, typed or printed name of registaced agent and title if applicakie. ({NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 103
TITLE PSTD ' O pelete TMLE O Change [ Addition
NAME STEFFEN, TERRI NAME
STREET ADORESS | 16229 VILLARREAL DE AVILA STREET ADDRESS
orv-st-zp | TAMPA FL 33812 CITY-S1-21P
e D O velete TITLE [ cChange [ Addition
NAME STEFFEN, HARRY NAME
STREET ADDRESS | 16229 VILLARREAL ] STREET ADDRESS . ) .
CITY-ST=7IP- TAMPA;FL'33613?’" I s e L TR =TS CMY-ghgp—] T v e e L e e B
me D [ Delete e [ change [ Addition
NAME STEFFEN, LOIS NAME
STREET ADDRESS | 16220 VILLARREAL STREET ADDRESS
orv-st-z¢ | TAMPA FL 33613 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (1 palete TITLE [ changs [ Additign
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herelby cenlily that the inforrmation supplied with this fifing does Not qualify for the exernption staled in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changad, or on an altachmen‘l withyan address, with gll other like empow _
deet /16 00 E13)0ch-1818

-
Date Caytima Phone #

SIGNATURE:




